This is a case report of spinal tuberculosis combined with sacroiliac joint tuberculosis, pulmonary tuberculosis, chest wall tuberculosis and tuberculous pleurisy and the image of the patient is rare, special and not typical and it looks like a halo sign. It has an important reference value for the diagnosis of spine tuberculosis although it is a rare imaging manifestation and diagnosis was confirmed by pathology after the surgery.
Introduction
Imaging examination is an important method in the diagnosis of spinal tuberculosis and most cases can be diagnosed through typical imagings of spinal tuberculosis as well as clinical manifestations, laboratory examination, medical history. But there is also some images of spinal tuberculosis are special and atypical in clinical. This gives us the opportunity to study and confirm that it is indeed the imaging manifestations of spinal tuberculosis. Rare imaging, such as atypical CT of the spine, Should be able to provide help and reference for the diagnosis of spinal tuberculosis, especially for those suffering from multiple organ tuberculosis patients.
Patient and observation
A 22-year-old male patient who was a farmer had a brief-history of waist pain and chest wall mass and the patient was suggested to undergo anti-tuberculosis therapy, which not subsided after a standard 4 week therapy of anti-tuberculosis. He complained of waist pain during the treatment and chest wall mass did not change, for which he was given pain killers and was advised rest.
The pain disappeared after the use of pain-killer pills (500mg), but they did not gave total relief. Doctors advised two CT's scan is their ability to show lytic lesions and adjacent abscess formations [6, 7] . A fragmentary type of bone destruction was the most frequent CT feature of the disease followed by the lytic type intervertebral disc destruction and paravertebral mass/abscess were other features [8] . CT scan was the most useful radiological tool, both for making the diagnosis and for determining the extent of the disease. In our patient, CT scan revealed positive findings such as anterior vertebral body destruction, para-spinal abscesses. This case, therefore, supports a better imaging data of atypical spinal tuberculosis.
Conclusion
Spinal tuberculosis has a high incidence in China and imaging examination is an important method in the diagnosis of spinal tuberculosis. Rare imaging which is special and atypical, such as atypical CT of the spine, is meaningful and it may provide reference for the diagnosis of atypical spinal tuberculosis, especially for those suffering from multiple organ tuberculosis patients. 
